Background: India was the first country in the world to launch the Family Planning Programme in 1951. Despite this fact, India still lags behind in practicing contraception and limiting family size. Even though various measures for encouraging the usage of contraception have been taken up, the achievement in this field is not up to the expectation due to various social and cultural factors. The aim of our study is to estimate the prevalence of awareness, willingness and acceptance of postpartum sterilization among mothers who delivered with two and more children before discharge at a tertiary hospital. Methods: It is a cross sectional study using the survey data on uncovered mothers who are discharged without accepting sterilization and mothers who underwent sterilization in a tertiary hospital. Results: Total number of mothers with 2 and more living children was 231. All the mothers were aware of female sterilization method. Only 38.5% mothers underwent sterilization. 66.9% of mothers stated willingness for sterilization but not done among the uncovered mothers with 2 and more children. This disparity was due to various medical reasons (pediatric opinion 57.7%, anesthetist opinion 0.7%, not treated within 7 days of delivery 8.5%). Conclusions: In our study, the awareness of female sterilization in women was 100%. 79.6% of them were willing for sterilization. Women willing for sterilization were more in caesarean section (45.4%) than in women who delivered vaginally (34.2%).
INTRODUCTION
India is the second most populous country in the world and in the next few decades it will cross China if this exponential growth is maintained. 1 All India Hospital Postpartum Programme is a maternity centered hospital based approach to Family Welfare Programme and aims to motivate women in reproductive age group (15-44 years) and their husbands for adoption of small family norms through education and motivation, particularly during prenatal, natal and post natal periods. 2 The performance of the individual institution is assessed based on the annual work load of obstetrics (OB) cases taking into consideration its parity distribution. 2 The acceptors have been grouped as direct and indirect acceptors. The direct acceptors are defined as all obstetrics cases attending hospital and accepting any family welfare method before discharge from the hospital. 2 OB cases with one child for spacing methods. 2 The National Family Health Survey -4 (2015-16) stated that the current rate of female sterilization is 36.0% in India. 3 The National net replacement level of total fertility rate is 2.1 by 2010. 4 As to attain this net replacement level of total fertility rate from the latest TFR 2.3 (SRS 2015) at least by 2020 and also to reduce the Higher Order of Birth (HOB) from 22.9 % (SRS 2015), the Direct acceptors for sterilization should be more than 75% of Obstetrics (OB) cases with two and more living children. 5 It is emphasized that immediate objective of the NPP 2000 is to address the unmet needs for contraception and the medium term objective is to bring the TFR to the replacement levels by 2010. 4 In the National Social Demographic Goals for 2010, promoting vigorously small family norm to achieve replacement levels of TFR is the one among other goals. 4 The aim of our study is to estimate the prevalence of awareness, willingness and acceptance of postpartum sterilization among mothers who delivered with two and more children before discharge at a tertiary hospital.
Objectives of present study were to assess the willingness for sterilization among mothers with 2 and more living children before discharge from Government Kilpauk Medical College Hospital, Chennai, for the reference period from 1 st December to 31 st December 2016 and to assess the independence of attributes of PPIUCD acceptance and willingness for sterilization among uncovered mothers with 2 and above living children before discharge from Government Kilpauk Medical College hospital, Chennai, for the reference period from 1 st December to 31 st December 2016.
METHODS
The survey data on uncovered mothers with 2 and above children without accepting tubal sterilization before discharge from the Government Kilpauk Medical College Hospital, Chennai-10 for the reference period from 1st December to 31st December 2016 was taken as secondary data in addition to the tubal sterilization acceptor among the mothers with 2 and more children for the above said period for this study. 6, 7 The statistical analysis Z test and chi-square test were used for this study. It is an analytical cross sectional study.
Statistical analysis

Hypothesis I
• H0: = 90% of mothers with 2 and more children willing for sterilization. • H1: <90 % of mothers with 2 and more children willing for sterilization Formula: Z = p -P0 / √ PQ/N Where p is the proportion stated in the sample, PO is the proportion stated in the null hypothesis; N is the sample size and Q = 1 -P. p = 184/ 231 = 0.7965; P0 = 90% = 0.90 Z = 0.7965 -0.90 / 0.0284 = -5.24 P value is < 0.00001
Since the calculated absolute z value │5.24│ is greater than 1.64 at (0.05) level of significance, we can reject the null hypothesis. Hence, the alternative hypothesis that less than 90% of mothers with 2 and more children, willing for sterilization is correct and statistically significant since P is < 0.05. Therefore, 79.6% of mothers with 2 and more children showing willingness for sterilization in the sample is correct.
Hypothesis II
• Ho: The two attributes, PPIUCD and sterilization willingness are independent • H1: PPIUCD and sterilization willingness are not independent. 
We cannot reject the null hypothesis, since the calculated chi-square (0.285) is less than table value of chi-square (3.84) at 5% l.o.s, degrees of freedom = 1 and hence the two attributes that mothers had PPIUCD insertion among the willing mothers for sterilization was the chance and they were independent among the uncovered mothers with 2 and above children.
RESULTS
The data generated in excel format for the survey on uncovered mothers with 2 and above children without accepting tubal sterilization before discharge from the Government Kilpauk medical college hospital, Chennai-10 for the reference period from 1 st December to 31 st December 2016 and postpartum sterilization acceptor for the above said period were used. 6, 7 The Table 2 shows that 100 % of awareness for tubal sterilization is prevailing among the multipara mothers The Table 3 shows that 79.6 % of women with two and more children were willing for tubal sterilization and 20.4% of them were not willing for sterilization. [6] [7] [8] It was found that women willing for sterilization were more in caesarean section than in women who delivered vaginally and vice versa for not willing. The Table 4 shows that 38.5 % mothers with two and more children underwent sterilization, 41.1 % of them were willing but did not underwent sterilization and 20.4 % of them were not willing for sterilization. 9 The Table 5 shows that 48.4% of mothers underwent sterilization and about 51.6 % of mothers did not undergo sterilization among the willing mothers with 2 and above children due to various medical reasons. The Table 6 reveals that 66.9% mothers were willing for sterilization but sterilization not done due to various medical reasons among the uncovered mothers (142) with 2 and above children for sterilisation.
The proportion of not doing sterilization immediately after delivery was 0.669 for medical reason (Pediatric opinion 0.577, Anesthetist opinion 0.007, not treated within 7 days of delivery .0845) and 0.331 for social causes among the uncovered mothers with 2 and above children.
It stands for medical and social reasons nearly at 2:1 ratio for not doing sterilization among the uncovered mothers with 2 and above children.
The Table 7 shows that uncovered mothers were not willing for sterilization immediately after delivery for various social causes. It reveals that 33.1% of mothers were not willing for sterilization after delivery. However, 16.9% of mothers have stated their willingness for interval TAT. 3.5% of mothers have shown their regret that baby was kept inside the new born care.
Further, it shows 3.5% and 2.1% of mother wants male and female baby respectively. 9 The reason for 7 % of mothers not undergoing sterilization was of husband not willing, selecting nearby hospital for sterilization, nobody to take care of the patient after sterilization and the health of the first baby being not good. 9 In the study, 142 delivered mothers with 2 and above children without accepting sterilization discharged from the hospital was surveyed and the hospital statistics that 89 delivered mothers accepted tubal sterilization and 86 mothers with 2 and above children had PPIUCD insertion before discharge from the hospital during study period were taken and totally 231 delivered mothers with 2 and above children were analyzed wherein 100% of them were aware about tubal sterilization, 79.6% of them willing for tubal sterilization, 38.5% of them underwent tubal sterilization and 37.2% of mothers with 2 and above children had PPIUCD insertion were found.
The proportion of willing mothers for tubal sterilization was 79.6% among the mothers with 2 and above children was correct in our study (z-test). It was found that the mothers had PPIUCD insertion among the unwilling mothers for sterilization was the chance. Analysing the mode of delivery with different cluster for sterilization, it was noted that willing for sterilization with LSCS was 45.4% and not willing for sterilization with LSCS was 3.5% but 17.7% only LSCS with sterilization.
Similarly, it was in vaginal delivery that willing for sterilization, not willing and vaginal delivery with sterilisation was 34.2%, 16.9 and 20.8% respectively. This study also revealed that mother not willing for sterilization was lesser in caesarean section whereas it was more in vaginal delivery and it stood nearly at 1:5 ratio (Table 4 ).
DISCUSSION
Awareness of tubal sterilization
Patel A et al found in their study the knowledge of tubal ligation 100%. 1 Vaithiyanathan A et al found in their study the awareness of tubectomy is 98%. 8 Sunita TH et al in the study that the awareness female sterilization is 100%. 9 Geethalakshmi S, Chandrasekaran PA, Radha Rani G found awareness of tubectomy is 95.5%. 10 In present study the awareness of tubal sterilization was 100%.
Willing for sterilization
Vaithiyanathan A et al found in their study that preferred method of female sterilization was 74.4%. 8 In present study the willing for sterilization (79.6%) stated was almost equal to it.
Acceptance of female sterilization
National Family Health Survey 4 stated that the current use of female sterilization in India was 36.0%. 3 Sunita TH, Rathnamal M Desai found in their study that female sterilization currently in use was 70.8%. 9 In present study the acceptance of female (tubal) sterilization immediately after delivery it was 38.5% and it was almost equal to NFHS -4 report. The common reasons behind it was the study conducted in different settings.
Acceptance of PPIUCD
The mothers with 2 and above children had PPIUCD insertion was 45.3% in the study conducted by Kanmani K et al. 13 Similar findings was found in our study that it was 37.2%.
Mode of delivery and acceptance of sterilization
In this study, those who undergo LSCS the acceptance rate was low because of deferral by pediatrician and willing for sterilization rate was high in LSCS because of there was no need for separate surgery. Similarly, the acceptance rate was slightly higher in vaginal deliveries and willing for sterilization rate was slightly lower in vaginal deliveries because of accepting temporary methods. In our study, the refusal was due to deferral by Pediatrician 57.7%, 9.2 % of mother's illness not cured within 7 days of the delivery, 2.8 % of mother's husband not willing for sterilization, 1.4% of mothers selecting nearby hospital for sterilization, 3.5% of mother want male baby, 2.1% of mother want female baby, 1.4% of mothers stated that nobody to take care of them, 1.4% of mothers regretted that the health of the first baby was not good, 16.9% of mothers do not want postpartum sterilization, 3.5% of mothers were apprehensive as the baby was admitted in newborn ward post-delivery. PPIUCD was inserted for those women if they were not willing for permanent method.
Similar findings was shown that LSCS with sterilisation rate was high because of no need for separate surgery and normal deliveries accepted temporary method; those with 2 children refused due to various factors like the children were of the same sex, the 2nd child of lower birth weight, need for extra stay in the hospital etc. and sometimes paediatrician fitness could not be obtained due to low birth weight and anaesthetist fitness could not be obtained due to medical disorders like heart disease, pre-eclapsia, anaemia, diabetes, which does not return to normal within the stipulated time of 7 days within delivery and PPIUCD was inserted for those women if they were not willing for permanent method were found in the study conducted by Kanmani K et al. 14 
CONCLUSION
Tubal sterilization is the most commonly performed permanent method of family planning all over the world. The current approach in family planning emphasizes on offering high quality contraceptive services among eligible clients on voluntary basis. In present study, 79.6% of mothers with 2 and more children were willing for sterilization but 38.5% only covered under tubal sterilization and 37.2% covered under PPIUCD before discharge at a tertiary hospital. 66.9% of uncovered mothers with 2 and more children willing for sterilization but not done sterilization before discharge from the hospital due to various medical reasons.
Present study shows that the coverage rate was still low in urban based areas where the need for motivation for the acceptors and the providers, the pediatricians have to be improved a lot. Not only timely correction of medical disorders so that the surgery can be performed within 7days of delivery also timely referral for interval TAT / MTP with TAT will help in reducing the high order births and its complications.
This study proved that the two attributes PPIUCD and mothers willing for sterilization among the uncovered mothers with 2 and more children, are independent. In our study, the result was proved that less than 90% of mothers with 2 and above children were willing for sterilization was scientifically correct and statistically significant.
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